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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No. jf/7 | Flle No. 6020

Pﬂmqneamaonmnﬁemoéafg Reglstered No
: St Ward)

(I! nonresident, give eity or town and State)

Length of residence In dty or town where death oecurredcy - m mos. ds. How Ionz in . 8., If of foreign birth? yro. mos, ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
4. COLOR OB RACE 5. SINGLE. MARRIED, WIDOWED, OR -
&'SQ i DIYARCED (iorite the sword) 21. DATE OF DEATH (MONTH, DAY ANDYEAR) T — 1 BTe i
= [ L4
M_ 2z, I HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR QJVORCED -
HUSBAND oF - / ‘?7 ........................ gd to....... :Zr“ ﬂ?a ....... l'ﬁ?
(OR) WIFE oF Itastsaw h..LA aliveon '_'/ g 19-3 7 Death in mnid

to have occurred on the date stated above, at{.l.oj}.’.‘l,“m. I
The principal cause of death and related causes of importance were a8 follows:

Date of ensel

Vo327

6. DATE OF BIRTH (MONTH, DAY,
7.:AGE YEARS MONTHS

J7 /

8. Trade, profession, or particular
kind of work done, as spinner,
mawyer, bookkeeper, etc............

9, Industry or business in which
work was done, as sjlk mill,
saw mill, bank, ete.

-t
A

occupaTion hJ

10. Drate decoased last worked st 11. Total t[mt R e (O
this occupation (month and spent in
year)........ oecuplﬁon
12. BIRTHPLACE (cmonrown)..W. Lrw 3l | g
{STATE OR COQUNTRY} - R 4" L

13. NAME

14. BIRTHPLACE (ciTy or TOWN)..... T s A X A T
{STATE OR COUNTRY) g v

T W

MOTHER| FATHER

15. MAIDEN NAME

/) e

Where did Infury occur?.

16. BIRTHPLACE (CITY QRAQWN)

(Specify city or town, county, and State)
|| Specily whether injury occurred in Industry, in home, or in public place.

17. INFORMANT......
(ADDRESS)

13, BURIAL, C.REMATIO

item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

i
CAUSE OF%EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

WRITE PLAINLY WITH UNTADING INK---THI

Manner of Injury.
Nature of injury.
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It so, specily
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